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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ﬁx‘::mu OF TRE Clti f 1942
7

MISSOURI STATE BOARD OF HEALTH l l 4 f;

STANDARD CERTIFICATE OF DEATH State Fils No

/._0;_0_3_-—- Registrar's 1‘!’ 0. _.5,:;}.. .....

Registration District No.._ =2 T Primary Registration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
() County. e Jacks.on. (a) State Missouri-.. o County.._.Jackson. .. 2.
(b} City or town...___Kanses Clt‘v

{1t outaide city or tawn li ril.o ‘RU. and name of towmbd) ity or tOWn.o.............. Kansa_s 03 4ar
{¢) Name of houpital/aszmﬁiua ‘ (If outside city or'town limits, write "RURAL") v
1 Street Nou..... 122é§ mn'hn 13

(If noe id hospital or institetion, wm.e stroot numher or locatio,
(d} Length of stay: In hospital or ind)itution

(Specily whether
In this community. L0 //?/0

yeurs, months or daya)

(11 earal, glve location)}

(e} Cltizen of forcign country?. I10 7% (Yea or No)

I yes, name country

3. (a) PRINT

FULL NAME ... .CHARLES MATTISON. COUCH

3. (b) If veteran,

name war.

3. (¢} Social Security

no No. ;06001120

5. Color or 6. (a) Single, widowed, married,
t Sex._ DAlE [} e White divorced Wi OWET,
6. {b) Name of husband or wife.. .. ... 6. (&} Age of husband or wife il
SOOI + 1 1+1=1 - -1 d allve... T _years
7. Birth date of deceassd... ust. 31_ i ..1869. ...........
oath) {Duy) (Yenr)

8. ACE: Years Months Days If less than cne day

72 ]_l. 3 hr. min.

9. Rinhplace. Humpy reys,..S1llivan Co (Mo

(Cky. town, or county) (Stats or foreign sountry)

10. Usual occupation.......Carpenter

MEDI

20. DATE OF D%’H ontiry
yw A~ 2" i
a1 hereby certify that I attended the dW/ é z Z< ‘ )

R /Y- 7/ ga’
that 1 last naw 2 Saal a.lwe on e 19 T_.?:—'

and that death occurred on th

Immediate cause of deat

CERTIFICATION %

Other conditiona,

(fnclude pregunnoy within 3 months of death) —
. PHYSICIAN
Mmor ﬁndmg; (g "~ -

11. Iadustry or business
af
=]
& { 12. Name.Leander..Louch f operations | Undertine
= 13. Birthplace unknown . 4 ’ Qﬂ pt......|the cause to
= T (Clty, tawn, of eount (State or foreign country) Ofwo W ’;!__' ?E;cgl‘zlc%:del
§ { 14. Maiden name..........-.Maria,h....'fhompsen M r : charged sto-
stically.
[g 15. Birthplace @ mﬂlglg:::;)’ﬁm, .......... o o v 3 22, If death was due to external causes, fill ig_iae'/fogowing:
ccident. suicide, or homicide {specify)

16. (@ tafoyagt HLH, R Waltor. Tipton-0dd. Fell/dWs i

¢ g 79 EnﬁfTiS E gce P (4) Date of occurrence.

o A 8‘ Mal's.u (5) Where did injury occur? -
17. (@) Byrdal-.. ) Datw thereof .. 1=T= e ) w

{Burial, crematon, or reinpy

(9)_Place: burial or cremation..Grgen--Lawn Cemetery ot
18. gnature of funeral director.C.H.Blakkman & & _ID.G b

g TP s

{Da uce: Jocal rexistrar)

{Manth) (Day) (Ym)

v .

(d) Did injury occur in or about home, on farm, in industrial nlace in nnbl&c place?

{8 tyDe of place}

(Registrar's signature}

While :;5 Jo - (&) Means of lnlury..,.._........_..._._._......
23. Sn o W D. or other)
\ddru f” 7 Date s:zn 5%

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

L : t . L. A t . .
LT L . o Licensed Embalmer Nt;a.z2 Zé[%

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




